Background: Health facility delivery is considered a critical strategy to improve maternal health. The Government of Nepal is promoting institutional delivery through different incentive programs and the establishment of birthing centers. The objective of this study was to identify utilization of institutional delivery and its associated factors. Method: A descriptive cross-sectional study was carried out among the mothers of under fi ve children in Dhungkharka. Pre-tested questionnaire was administered to 170 mothers between 15-45 years of age group. Household survey was done by using purposive sampling technique and face to face interview technique was used to collect the data from 1
. Globally, 289,000 maternal deaths occurred in 2013 7 . Continuous care during pregnancy, delivery and the postpartum period is essential for maternal and newborn health. The most risky period for mother and child is during child birth and the fi rst few days postpartum 8 .
An important strategy for decreasing maternal mortality is to utilize adequate, quality maternal health services in a timely manner. Delivery complications and death can be averted by a hospital or institution-assisted delivery with the assistance of skilled care providers within an enabling environment, and by effective referral systems 5, [9] [10] [11] .
The government of Nepal has been implementing a free delivery policy since 2009, providing incentives to women who choose to deliver in a designated health facility 9 . However, the country continues to have a high MMR (229 per 100 000 live births) 12 with under
INTRODUCTION

G
lobally, nearly all (99%) maternal deaths occur in low-income countries, mainly caused by nonutilization of available delivery services or delays in accessing such services 1, 2 . Indeed, about half of all births in South Asia still occur at home 3 . A number of interventions have been implemented to increase the rate of facility delivery and access to emergency obstetric care, including the establishment of birth centers and maternity waiting homes, reduction of user fees, provision of incentives and birth preparedness packages 4, 5 .
Improving maternal health is one of the United Nation's Millennium Development Goals (MDG 5) with a target The literature showed that several socio-demographic, economic and cultural factors play a role in determining whether women in Nepal use skilled birth attendants and institutional delivery.
Therefore, this study was conducted to identify the utilization of institutional delivery and its associated factors in rural community of Kavre District of Nepal.
METHODOLOGY
The Institutional Review Committee of Kathmandu University School of Medical Sciences, Dhulikhel Hospital approved the study protocol. All participants were informed about the nature and purpose of the study and verbal consent was obtained before the data collection.
A cross-sectional, descriptive, household survey was conducted in the Dhungkharka ward no. 6 and 7 from 1 st July to 30 th December 2014. Data collection was performed by face-to-face interview technique using structured questionnaires among 170 mothers of under-fi ve children. The questionnaire comprises of two parts: the fi rst part consisted of the socio-demographic information and second part included information related to utilization of institutional delivery and its associated factors. The mothers were selected using purposive sampling.
The study variable: Institutional delivery was defi ned as the mother who delivered their last baby in any institution (hospital, health center, birthing center) with trained health manpower.
The quality assurance of the data was maintained through daily assessment by questionnaires fi lled-in by the researcher herself; in cases of error or incompleteness immediate correction was done on the same day of the data collection. The data were entered into the Statistical Package for Social Science Software (SPSS) version 16.0 for analysis using the simple descriptive statistics. Associations with institutional delivery were explored by using chi-square test and <0.05 considered as statistically signifi cant.
RESULTS
Mean age of participants was 24.9 ± 4.7 years with range of 17-45 years. Among the total participants 17.1% of them were in age group of ≥ 30 years. Majority (85.9%) were literate, more than half (55.3%) were employed and 79.4% of them had ≤ 2 children. (Table 1 ) The proportion of institutional delivery among the mother who did not decide themselves had higher portion (p=0.048) of institutional delivery than participants who decide themselves. This study was not able to fi nd out the association between numbers of ANC visits and distance to nearest health facility for delivery. (Table 5) DISCUSSION This is a cross-sectional community-based survey to assess the institutional delivery and its associated factors. We found that 90% of mothers had institutional delivery. Institutional delivery was found to be associated with status of mothers and their husbands and decision making other than self for whether home or institutional delivery.
The study showed that 90% of participants had institutional delivery which is much higher the fi nding of the study conducted by Shah R where 55% had delivered at a health facility 13 . Similar fi ndings were shown in the study conducted by Dahal RK where 68.7% had delivered at a health facility 10 . Greater availability of private health services, easy transportation to Banepa and awareness of the community people towards the incentives given by government as per safe motherhood program could be the causes for the rise in health facility delivery in the study setting.
This study showed that 54.9% (n=153) of participants reached health center by walking, in contradiction to the study conducted by Sack E et. al. in which 8.2% and 30.4% of participants walked or used stretcher to reach the birthing center in Uganda and Zambia respectively 14 . This could be due to the difference in geographical structure and distance of the health facilities where women in Uganda and Zambia spent 62-68 minutes traveling to a clinic for delivery by cars, trucks, taxis etc. This study showed that only 3.5% of the participants had not gone for the ANC check-ups which is similar to the study conducted by Dahal RK where 3.2 % mothers did not go for the ANC check-ups 10 . Another study conducted by Demilew YM showed that 33.1% of the women did not go to the ANC visits 15 . The difference might be due to the study area, physical distance and availability of transportation. Another reason could be due to the safe motherhood program of Nepal where women get Rupees 400 for 4 antenatal visits.
This study showed that 79.9% of the participants had visited ANC four or more than four times similar to the study conducted by Dahal RK where 79.4% of the women visited ANC more than four times 10 . Another study conducted by Shahabuddin ASM where 61% of the women had four or more ANC visits 16 . This study showed that 68.2% of the participants had more than one hour of distance to birthing facility, whereas in a study conducted by Shah R only 24% of women had one hour or more distance to birthing facility 13 . Another study conducted by Teferra A.S. showed that 19.4% had one to two hours of time taken to visit the nearby health center 17 .
This study showed that only 20% of participants had self-decision making in the family which is slightly lower than the study conducted by Shah R where 29% of women take fi nal decision in the family alone 13 . The reason maybe, lack of women's autonomy in decision making for place of delivery, most of the times their husband, mother in-laws, father in-law and other family members take decisions in the family.
This study showed there is no association between institutional delivery and age of the participant contrast to the study conducted by Tadele N where statistically signifi cant associations was found between age with the institutional delivery 18 .
This study showed the association between institutional delivery and educational status of the participant. In similar study conducted by Shahabuddhin ASM, signifi cant association was seen between institutional delivery and educational level of the women 16 .
In this study participant occupation, husband education, and decision making had statistically signifi cant association with institutional delivery which is similar with the study conducted by Paudel G where age of marriage, age of fi rst pregnancy, wait long for receiving services were found to have signifi cant association with the institutional delivery 19 .
The strength of this study is that the data were collected by household survey with face to face interview. The main limitation of this study is that there might have been some degree of the over reporting and under reporting of information since it was collected based on recall of the mother.
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